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Name: \o v Qc(.:.\( Daytime Telephone: e A $200 penaity shall be assessed against any
individual who files more than 30 days late,

A Member of the U.S. sate:  5C Officeror  Employing Office: Staff Filer Type: (If Applicable)
wﬁ_”mum X Mouse of Representatives Distict: __ O} Employee Shared| | Principal >$a§.D
REPORT . "

TYPE X 2016 Annual (Due: May 15, 2017) Amendment Termunation

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

ﬂm.m- you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any repontable agreement or arrangement with an
end o.q the reporting period? or . Yes JA No outside entity during the reporiing period or in the current calendar Yes VA No
b, Reteive more than $200 in unearned income from any reportable year up through the date of fling?
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any 7
exchange any securities or reportable real estate in a transaction Yes No /% reportable gilt(s} totaling more than $375 in value from a single Yes No X
exceeding $1,000 duting the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income {e.g.. salaries, H. Did you, your spouse, or your dependent child receive an :
honoraria, or pensionIRA distributions) of $200 or more during the Yeos JA. No Bvo:mﬁ_v..w._ .m%\:o. owoquwsgawohoaﬁ for iravel totaling more pw..u: Yes No VA
reporting pericd? $375 in vaiue from a single source during the reposting period?
N . {. Did any individual or organization make a donation 1o chanty in
D. Did you, your spouse, or your dependent child have any reporiable Yeas No " . . . Yes No x
liability (more than $10,000) at any point during the reporting period? h S “_2 &Hﬁmo«..ww. for a speech, appearance, or article during the
E. Did you hoid any repartable positions during the reporting period or
in the current calendar year up through the date of fing? Yes No [ X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO - Did you vca:»ao.o:w shares thal were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” ta this question, please

<3D Zog

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts™ need not be disclosed, Have you excluded
{rom this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No E

EXEMPTION - Have you excluded from this report any other assels, “uneamed” income, lransactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do nol answer “yes” unless you have first consulted with the Committee on Ethics,

<ouD zom_




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: \\\\!P . Gowdy Page_ & of __7
BLOCK A BLOCK B BLOCKC BLOCK D W

Assets and/or income Sources Value of Asset Type of income Amount of Income Transaction

Idonfty (s} each assal held for investment o |indcate value of 3536t at dose of the ruporing penod If you use aJCheck alt columvis Tl apply. For accounds that[For assats for which you checked “Tax-Defamed™ n Block C, you Hindicate if the
produchion of income and with a fair market valbe |valustion method other than fair market value, pisase specify the method Jgenerate tax-defertad income (such as 401(k}, IRA, orfmay check the "Nona™ column, For af ather asssts indicate the fasset had

exconding $1,000 at the end of the reportng panod, fused 320 accounds), you may chetk the Js.nwt.wki category of income by checking ﬂﬂ-gwﬂ ve.uc"aﬂu ...xa.ﬂma_v..
and {b) any other reportatie asset or source of income et Dividends, interest, and capital g aven [ Dividends, interest, andd capital galns, even i relavasted, fsaics (S). or
thai generatod moce than $200 1 “uneamed” income z» a0 ansat was sald =2326__ — .oos_gamanan.omzw‘!ﬂm included oty Ry minrvested, must be disclosed as income forfmust be discloned as income for astets heid in taxablefexchanges (E)
dunng the yeat. o= 3 asssts held in taxadle accounts. Check “Nons® if thel sccounts. Check "None™ if no income was eamed or generaled. fexceeding $3,000 .
*Column M.s for sssets held by yous spousa o7 dependent child i which  Easset generated no :ncome dunng the reportng penad. n e reporting
Provide complete names of Socks and matual funds | You have ro interest *Cokamn XIi # fov assots fels by your spouse or dependent chid [ period,
{¢o not use only teker symbols) 10 Which you have no interest, If ordy a porton of
For oll IRAS and other revrement plans (such as n.h”ﬂﬂﬁu_“
401(k) plans) provice the value lor eath asset hetd ; follows: (S {part))
the: account that ihe raporing . a{Bf ¢ D |e|Ffjo|Hfriafr]|t)n tlaloajwjviviwlwm]x]x|0|xw
For tiank and oiher cash accounts, 10tal Hhe amount in Wﬁaﬁoﬂs
8l mleresl-beanng accounts. Htho toiak is over $5.000, 70 ransacoons
bt avery fnancial insdtubon where thets « more than that exceeded
$1.000 in 1erest-dbeanng accounts $3.600.

Foe rantal ang other teal property held for invostment,

provde & o iphon, &.g., “rental
g.-u:annalacxn.

For an ownershp interest m a prvately-heid busmess!
that 13 not publicly traded, siste ive name of lhe
bus:neas. the nature of its attvbdes, and is geographic
locaton in Block A.

Exclude: Your porsonal residence, including sacond
homes and vacabion homes {uniess thera was rantal
income dunng Ihe reponng penod), ead sny finoncal
interest in, or incoma derived fom, a federal

) progr chuding the Thsfs Savings Plan.

H you have & prvatety-raded fund that's an Excepted
Jinvesimant Fund, please check the “EIF” box,

If you %0 choose, you may indcate thal an asset or
ineoine source s that of your spouse {SP) or
dependent chid (DC). or oindy hald with anyone {JT),
in the ophional cokumh on the farlet. .

$15.001-350.002

$300.001.8250,000

$250.001-$500.000

$500,001:81,000.00%

$1.000,001-§5,000,000

$5,000,001-825 000000

$25 000,001-550.009,000

$000seNDC Axset over §1,000.000
EXCEPTEDBUND TRUST

Othet Type of ircome

(Spedty €9 . Pamersnp income o Farm incomo}
$15.001-850.000

550 002.8100.000

$100.001:81.000.000

$1506.001.85000.000

SpoussDL Agsed with Inzome over $1.000.000°

CAPITAL GANS
TAX-DEFERRED
$2.501:35.000
$5.001.§15.000
Over 35,060,000

Over $50,000,000

Fora 1 ion of § e A ey
—l§$<&28.3§§§83

$1.001:515000
$201-$1,000

x | $H00182500

Hone
$1.31.000

{P. 8, S{pant), or E
Sigarg

= | $50.001:3100.000
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Use sdditional sheets if more spacs is requirad.
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SCHEDULE C - EARNED INCOME
Name: \\MP Y mqr«. Q\ o Page M of ,ﬂ

List the source, type, and amount of eamed Income from any source {other than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, fist
the source and amount of any honoraria; st only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recaived under the Sodial Security Act.

INCOME LIMITS and PRORIBITED INCOME: The 2016 limit on culside eamed income for Members and employees compensated at or above the “senior stalf” rate was $27.495. The 2017 limit Is $27,765.
In addition, certain types of income {nolably honoraria, director’s fees, and payments for professional services involving a fiduciary relalionship) are tolafly prohibited,

Source (include date of receipt for honoraria) Type Amount
| Keane State __Appraved Taaching Fee $6.000 _
Examples: oot o) — e oeeh m_fesmum w._bm
gEiig E z.n)’
@«.\‘\v\_ %t\@ N.or%\h\ .Mmhec\ us.h »A\.'G\ h ..M.\Oi $¢ Sa \h\ Y 3% 17 s
Se uis\wuu - M.o\..n..\c\h \N.\q.\aiax.\ .%h\«t. h\xn.{e\w \n\.w....v\- \GG. .W~¢

Use additional sheets if more space is required,
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SCHEDULE D - LIABILITIES

Name:

\«\.\ mqru\%r\ vunolﬁumlghl

Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to roport all liabilities secured by real property including morigages on their personal resikience. Exclude: Any morigage on your perscnal residence (unless
you rent it out or are a Member); loans secured by automobiies, household furniture, or appliances; kabilities of a business in which you own an interest (unless you are personally liable); and labillties
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repart a revolving charge account (i.e., credit card) only if the balance at the close of the reporling period exceeded

$10,000. “Column Kis for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c h] E F G ] ] d [ 4
Date
Liabi -
o3 Creditor _-“Mw.._«_“m Type of Liability g mm
MOIYR N
o | 2o | 28|28 |88 28 |28 m.m. 88 m m
=238 |30 135 55|58 (58|28 (%8 3|3
seleg |82 |2 |88 (82|25 |s8 (588|388
Example First Bank of Wiktington, DE 98 Mortgage on Renial Propenty, Dover, OF x |
- (2 st Teras bogon = P this
QQ% Nl (74) \ 0¢ Qh\-\ﬂxnﬁut\ma .M\MG?H.C’%. mmv“ﬂlukn X
4T~ T2lC ¢
75T O o5 [Tt o ek X
D | Sellic Mae ox/18" | Sthuoked (ocn X
de Sufle Mae cm\?\ Sttt Coan X

SCHEDULE E - POSITIONS

Report alt positions, compenssted or uncompensated, held during the cutrent or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnarship, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fratemal, ar palitical entities {such as political parties and campaign organizations), and i

solety of an hon nature.

Position

Name of O_.moaun»_o:

¥

Usae additional sheats if more space is requiced.
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SCHEDULE F — AGREEMENTS

Name: iy Qecc u« Y

Page, rw of 7

employer.

{dentity the date, parties fo, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of paymenis by a former or curent employer olher than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Parties to Agreement

Terms of Agreement

Date
\u\\o \A&r\\‘\b Stete of Soutly Goofine,

\oé'%.a&«u\.\s\v%b\.\a \Wg 5§¢ SYelz grasse i

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 recsived by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hosphality from an individual, local meals, and gifts 10 a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
of $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause S) prohibits acceplance of gifts except as specifically provided in the rule,

Source

Description

Value

Example: Mr. Josaph Smith, Arfington, <>.

Silver Plattor {

wod from the Ethics Committee)

$400

NJA

——

Use additional sheets if more space is requirsd,




— — bt — mm— — — — G — m— o " o—— ovem—m i e e s e e et e e

SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: A‘VP\ mc.to\(
i

Page F of .|1\P

wera paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than S$375 received by you, your spouse, or your dependent chitd during
the reparting period. Indicate whether a family member accompanied the traveler at the sponsor’'s expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or

EXCLUDE; Travel-related expenses provided by federal, state, and local gavernments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
1U.S.C. § 7342); palitical travel that is required 10 be reported under the Federal Election Campaign Act: travel provided 10 a spouse or depandent chid that is totatly indapendent of his or her relationship to

the fder.
Family Member
Sourca Oate(s) City of Departure-Destination-Cty of Return ..oaﬂnh..% m«ﬂuw Included? (YiN)
Gavemment of Chna {MECEA) A 613 DC-Berrg, Chra DT ¥ ¥ [
Halytat for Humanay (chascy unarastr) 34 DC-Basion-OC Y A ¥

/A

\I.‘I..,

Use additional sheats if more space is required.
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SCHEDULE | — PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

z&s&A\«{ mog%b\
f 3

vomoH of k

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (/.e., speech, apgearance, or aflicle), date, and amount of any payment made by the spansor of an event to a charitable organization in lieu of paying an honorarium to you. A saparate

Source Activity Date Amount
) Association of American Associations, Washingion, DG Spaech Feb, 2. 2016 $2.000
Examples': _ I'XVZ Magazine Arlicie Aug. 13,2016 $500

M/A

[4

Use additional sheats ¥ more space is required.




